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STATE OF SOUTH CAROI, KM

(Captiori of Case)
Exatnple; Application for a Class C Chatter Certi6cate from

John Doe dba Ooe's Limo

Request to a in end passeugez' limits on Class C Taxi
tsssd Charter Certificates

Captola Nasost dba C & J Airport Transporttttioa

(Please type or print)

Submitted by: Captola Mason

Address: + ~5 5

+L
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)
)
)
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)
)
)

BRPDRK THE
I'UBI.IC SKRmCK COMMISSION

OF SOUTH CAROLINA

TRA.'ASPORTATION COWER SHEET

DOCKET
go -T

Maaru 1999 79 r QAe~

Telephone: nrem 8 ~3 67- 4- 4 7X

Fait; + 9 3 49'-OgP2

Other:

Email:

) If this is your first rime liling ar. appiicarioa wtrh the PSC, you Wt cot
have a Docket Number. The Cornrnissioa vriII assign one to you. If you
have fdcd with the Commission before' a Docket Number was assigned

) nn4 should bc entered abo 'e

NOTE; The cover sbeet and information contained hereir. neither replaces nor supplements the filing and service of pl eadhrgs or other papers
as required bv lave, This fontr is required for use by the Public Service Commission of South Catolina for the purpose of docketing and est
befilledout corn leteiv,

NATURE OF ACTION' (Check ail tisat apply)

Q Application - Class A/A Restricted

Q Application - CIass C Taxi

Q Application- Class C Charter

Application - Class C Charter Bus

Q Application - Class C Nott-Emergency

Q Applicatiorr - Class C Stretcher Vari

Application - Class E Household Goods

Q Appiicatiors - Class E Hazardous %aste

Q Appiicatjon

Q Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request fbr Suspension

Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Request to AJnend Tmiff (rate increase, etc.)

Request to Amend P enger Limit

g Request

~ Exhibit

Q Late-Filed Exhibit

y
C(

~y
Q Proposed Order O~

~c
Publisher's ASidavit

Q Reservation Letter

Response

Q Return to Petition

Q Other:

lf yott httxe atty qttestiatts about this forrrt, please contact the PUBL1C SERVICE COMM?SSIOV at 803-896-5100.

'r'. :pAnt For'rri "
'.
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STATE OF SOUTH CAROLlY_A

(Caption of Case)

Example: Applicatioa for a ClaSs C Charter C_rtifivate from
ZohnDoe dbaDoe's Limo

Request to amead passeager limits on Class C Taxi

and Charter Certificates

Captola Mason dba C & J Airport Transportat.ion

.)
)
)
)
)
)
)
)
)
)
)
)
)

"h p.2

BEFORE THE

PtraLIC SERVICE COM3'[ISSION

OF SOUTH CAROLINA

Tt_'_SPORTATmN COVER Sm_T

VOCr_T _qqq -" 80 -. 7" To.._.
I,VdMBER: 1999 - 79 - T

If thi_ is your t'_t time filing _. Bpplica_ionwith the PSC, you ._dl!not
have• Docket]Number.The Commiss_oawill assignone to you If you
hetvofriedwith the CommL_sioabefore, a Docket Number w_ sss{Bt_d
and shoutd be _tered _'e.

(Please type orprin0
Submitted by: Captola M_n Telephone:

Email:

MOTE: The cover _he_ and information contained I_¢reir.n¢hhe_ nor supptemeots the filing and service of pleadir,g_ vr other papers

as required by law. This form is mquirtd for USeby the Public Service Commission of South Carolina for the purpose of docketin!z and mast

be filled out

NATURE OF ACTION (Check roll that apply)

[_] Application - Class A/A Res'xieted

[-') Application - Class C Tax[

AppScation- Class C Chm'ter

[] Application - Cless C Charter Bus

[] Applicatiea - Class C Non-Emergency

[] Applicatioa - Class C Stretcher Van

Application - C]_s E Household Goods

E1 Applicatioa - Class E Hazardou_ Waste

Application

[] Reques'c for Exl¢ltsion to Comply with Order

Request for Order Gremting Authority to Obtain a .Cc_ifica_¢
_] of Publi¢ Co_wnience anti Necessity to be Rescincl¢ct

[] Request for Cavillation of C.crtificate

[] Requesx for Suspension

Request for Reinstate, meat

Request for Name Change on Cerfii_czts

[] Request to Amend Scope of Amhority

gequ_t tO Amcad Tariff(rate increa.s¢, etc.)

_"Request to Amend_)¢ugcr Limit

Ig_hlbh

Late-Filed Exhibit _)_.9 ':'" '_i.

[_ Proposed Order O_/OG

[] Pub_isher_ Affidavit

[] g_ervatio_ L_

Response

[_ Kemm to Petition

[_ Other:

If you ha_¢ any qaesfioas about this form, please contact the PUBLIC SERVICE; COMMISSION at 803-896-5100.
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fgo the original with;
CLASS G AliENDIlENT FORII

Nail or fax a copy to:

Public Service Cofnrnissfon of South carolina
Clerk's Office
fffotor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
{803)896 —5100
FAX (803) 895-5%99

S.C. Office ef Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-OS78

FAX (803) 737-0815

DATE.' g kg- 26L6

i have the following Certificate:

Class C Taxi ¹ ~ +f¹p k
Class C Non-Emergency 4

crease charter¹ SUE + g classcchartereus¹

Please consider this as my request for the foilowing amendment{s) to my Certificate:

Name Chango

From:

{Current Name) {Current DBA if applicable)

(New Name) {New OSA if applicable)

Scope of Authority

From:

(Current Scope)

To:

(New Scope)

From;

Passenger Limit

(Current Limit Number)

To:

{New Limit Number)

hr. yySt4¹rt PQ r' 4&Ailrtr+ + /5550s ~.u''
(Name 5 DBA if applicable) ~r~~~ (Street arid/or ivlaliirig Address)

C.H grleS+ad gqC 7
(Qty, State, Zip Code)

dd 7-4'2. 9M
(Telephone Number)

(signature)

{Title) Owner, President, etc.

Revised 2-24-10

,b26 10 08:47a CLASSCAME_____NDMENT FORM

p.1

Hail or fax a copy to:

"_-e the original with;

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 1164g
Columbia1 S.C. 29211
(S03) S96- 5100
FAX (803) 898-5199

S.C. Office of Regulatory Staff
Transportation DeparUnent

1401 Main Street, Suite 900 i

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

I have the following Certificate: /

_ Class C Non-Emergency #__

Please consider this as my request for the following amendment(s) to my Certificate:

"-'1 Name Change

From:

TO:

[Current Name)

(New Name)

DBA:

DBA:

(Current DBA ff appticable)

(New DBA if applicable)

Scope of Authority

From:

(Current Scope)

_ Passenger Limit

From: / _')

(Current Limit Number)

To:

To.

(New Scope)

(New Limit Number)

(Name & DBA if applicable) --_-i'__

(City, SteLe, Zip Code)

(Telephone Number)

t.5"55 '1.3 ,
(Street and/or _lalling Address)

3--
- (Signature)

(Title) Owner, President, etc.

Revised 2-24-10


